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CHLORAL. 
BY W. B. ATKINSON, M.D. 


Bagram ye discovered by Liebig as early as 1832, 
chloral was not brought into use as a remedial 
agent until Liebreich introduced it early in 1869. 
Since that time it has rapidly grown in favor, and 
at one time appeared in danger of assuming the 
position of a panacea. 

Dr. Squibb says, ‘‘It supplies another forcible 
illustration of the baneful effects of speculation and 
inflation, and of the dangers which must always at- 
tend popularity ; and particularly the popularity of 
potent medical agents. It seems hard to teach the 
public that nothing can be potent only for good. 
That to be potent for good involves, in the very 
nature of all things, an equal potency for harm. 
Hence the danger of advertising any medical sub- 
stances which have any potency for popular use, ... 
for the chances are always greatly in favor of the 
substance doing more harm than good, until a panic 
and prejudice are produced against it, when it may 
be unjustly condemned and lost.’’ 

These remarks of Dr. Squibb forcibly remind us 
of the fact that when in California, in 1871, we 
found chloral in almost universal use: persons with 
no pretence to any medical knowledge were con- 
stantly employing it in large doses for the relief of 
the neuralgic pains to which a large majority of those 
dwelling on the Pacific coast are subject. 

This article derives its name from the first sylla- 
bles of the two bodies from which it is made,— 
chlorine and alcohol. 

It is prepared by passing for several days dry 
chlorine gas through adso/ute or very strong alcohol, 
until hydrochloric acid ceases to be produced. On 
cooling the liquid, a partial solidification takes 
place, due to the almost unavoidable hydration of 
the chloral. The mass is now treated with strong 
sulphuric acid, the oily liquid which separates is 
distilled over a little lime, and the distillate is com- 
bined with the requisite quantity of water, and then 
allowed to congeal, or else crystallized by fusion and 
slow refrigeration, or from one of its solvents. 

At present, the hydrate of chloral, commonly 
known as chloral, with the exception of the croton 
chloral hydrate, which has only very recently been 
discovered, also by Liebreich, is the only form used: 
the alcoholate and all other forms having virtually 
disappeared. 

Much of the difference of results obtained by the 
early uses of this agent we feel confident arose 
from the vast difference in the purity of the article. 
Indeed, so great was the diversity of opinion, that 
one might have concluded with good reason that an 
entirely different article had been under observa- 
tion. At present, pharmacists agree that the surest 
method to procure a pure form is to have it recrys- 
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tallized. In this form it is found in distinct, color- 
less, transparent crystals, dissolving readily in water, 
producing a clear solution, and is much less liable 
to cause that irritating effect so often noticed by 
those who employ it. 

Prof. Jos. P. Remington, to whom we are in- 
debted for valuable suggestions, proposes that this 
form only should be prescribed, under the name 
‘* chloral (recrystallized).”’ 

The limits of an essay like the present forbid the 
entering more into detail upon the chemistry of 
chloral ; but we shall prepare a bibliography which 
will prove of service to those who desire to investi- 
gate these points more fully. Among the best 
articles that have appeared is one by Prof. E. R. 
Squibb, published in the ‘‘ Transactions of the 
Amer. Pharm. Assoc.’’ for 1871. 

This gentleman, in a private letter, says,— 

‘¢ Although its popular use has diminished very 
much, I judge by my own experience that its pro- 
fessional use is still steadily increasing, and its 
sphere of utility is gradually enlarging. I supply it 
to about five of the largest insane hospitals in the 
United States, and have done so for many years, 
and find the quantity used steadily but slowly in- 
creases, whilst its value and utility seem best estab- 
lished where it is most used, because where most 
used it is best understood. I believe that those who 
are most timid in regard to it are mistakenly so, 
and are those who use it least. And those are most 
timid in regard to it who most frequently misapply 
it. I think that as a simple, safe, and valuable 
hypnotic it has a sound, well-deserved, permanent 
reputation, and fills a place in the Materia Medica 
which was before vacant.’’ 

He also says, ‘‘ In a case of obstinate vigilance, 
the result of excessive brain-work, in which I am 
now advising and watching its use in a prominent 
man, it is doing most admirable service, having 
broken the habit of inability to sleep. And now, 
in smaller and smaller doses, it is re-establishing 
the normal habit of sleep, which is quite as neces- 
sary as food is to brain-work.”’ 

Because of the fact that chloral is decomposed by 
the action upon it of alkalies, liberating chloroform, 
it has been supposed that a similar action takes 
place in the system, and that its medicinal effects 
are due to this supposed presence of chloroform in 
the circulation. Recently, however, this has been 
denied : and several experimenters have been unable 
to detect chloroform in the blood of animals or hu- 
man beings while under the influence of chloral. 

As a sleep-producer we have found it invaluable, 
inducing a most refreshing slumber, from which the 
patient may readily be aroused, and into which he 
relapses as though he had not been disturbed. We 
have, after the experience of its use in a large num- 
ber of cases, not once observed any unpleasant 
results ; never headache, occasionally a slight nau- 
sea, due, we were led to believe, to the impurity of 
the drug. We have yet to see a case where its use 
was interdicted by any idiosyncrasy. Of course, 
our remarks are intended to apply only to its use 
in proper medicinal doses, as it has never been our 
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ill fortune to see an instance where it has been ad- 
ministered in excessive or poisonous doses. 

The cases reported from time to time, where it 
has been taken in extreme doses, show that it pro- 
duces first a deep sleep, gradually followed by coma 
and death. What would prove, however, a poison- 
ous dose to some seems to have acted medicinally 
in others, as cases are on record where enormous 
quantities have been swallowed in a very short time 
and apparently without any untoward results. When 
under its full effect, the whole muscular system is 
relaxed, a result which has been found of great value 
in many instances. For this reason it has been 
proposed as a substitute for chloroform, ether, and 
the other anzsthetics. Upon this point we shall 
speak subsequently. 

In the latter part of 1871 we first employed this 
agent in a case of acute mania from the use of al- 
cohol. We exhibited it in full doses, say twenty 
grains, repeated every hour until sleep was procured. 
Having a careful and reliable nurse, we left the 
patient after administering the first dose, and on 
returning, after an interval of a few hours, we found 
our patient sleeping quietly. He had been suffer- 
ing at short intervals, prior to the use of the chloral, 
with terrific convulsions. All trace of these had 
disappeared. He had taken, we believe, four doses: 
eighty grains. ‘The change was so marked, and his 
sleep so profound, that his wife expressed a fear lest 
he should never awake. Having reassured her, we 
left, to return next day. In this interval, the nurse 
was under instructions to repeat the dose if the pa- 
tient should wake and show signs of a convulsive 
tendency or of mania. He slept most profoundly 
all night, anxiously watched by his wife and the 
nurse. In the morning, as the wife again expressed 
her fears, we roused him, and had some nourish- 
ment administered. He awoke readily, replied 
clearly to all our questions, and again sank into sleep 
without a renewal of the dose, and slept in the same 
way until late in the day. From this time he rapidly 
recovered, 

Our experience in this case emboldened us to its 
further use. We felt assured that it was she remedy 
for convulsions, and determined to employ it should 
it be our misfortune to encounter any cases of puer- 
peral eclampsia. Having made this suggestion to 
a number of our friends soon after, Dr. Wm. F. 
Patterson called us to see a case where the convul- 
sions had set in soon after delivery, and in which 
he had already been employing the remedy. Ex- 
amination of the medicine convinced us that the 
chloral was of an inferior quality ; we immediately 
administered a double dose, and ordered a new sup- 
ply from an undoubted source. Our next meeting 
showed a good result. The convulsions had ceased, 
and the patient was enjoying a pleasant, refreshing 
sleep. Convalescence was rapid. 

Since then several similar cases have occurred to 
us, and in every instance has this remedy demon- 
strated its power for good. 

Among those who allude to its value in these cases 
are Schroeder and Leishman, both of whom speak 
highly of it. 

Mazona regards it as a preventive of eclampsia, 





and says it procures a repose strongly favoring the 
cure of this form of convulsion. He remarks, 
‘*Puerperal convulsions, of whatever nature, are 
calmed by chloral; it never aggravates the par- 
oxysms, but the patients are always found better 
after its administration. In eclampsia it is neces- 
sary to keep the patient under its influence suffi- 
ciently long. It should be repeated on the slightest 
sign of a return of the paroxysms.’’ 

Although a few writers have failed to obtain good 
results, yet, as each is limited in his experience to 
a single case, we cannot allow this to weigh against 
the host of instances reported where it has proved 
its value and saved the life of the patient. 

Obtain a pure article, administer it in full and 
frequently-repeated doses until the convulsive tend- 
ency is subdued; then act according to circum- 
stances. 

In some cases we have procured a cessation of the 
convulsion by the anesthetic effects of ether or 
chloroform, and immediately administered a full 
dose of chloral. When it is found impossible to 
cause the patient to swallow, the remedy may be 
administered by the rectum, in the form of an en- 
ema. Of course, the dose should be increased, say 
forty to sixty grains at first, the effect carefully 
watchec, and the enema repeated, or the remedy 
given b; the mouth, if this becomes practicable, as 
may be dcioanded by the exigencies of the case. 

In these and similar cases it has been used in the 
form of a subcutaneous injection, or of an intra- 
venous injection, as proposed by Prof. Ore. 

In this connection we might allude to the report 
of this gentleman to the Academy of Sciences of 
Paris, of several cases in which he has succeeded in 
producing anesthesia by this plan. In one diseased 
bone was removed from the tibia, and in the other 
ovariotomy was performed. He adds a few drops 
of asolution of carbonate of sodium to a mixture 
of one part chloral and four parts pure water. Dr. 
Lande followed this plan with a fatal result. 

As it can best be administered in solution, it 
becomes important to disguise its burning, acrid 
taste. We have invariably ordered the syrup of 
orange-peel for this purpose, and believe this, when 
rather concentrated, will prove the most effectual 
means of covering the taste. 

Capsules have been proposed, but these would 
positively be objectionable, by liberating at their 
point of solution the agent in a concentrated form, 
which would be sure to give rise to extremely un- 
pleasant if not dangerous results. 

The range of diseases for which this remedy 
might be employed with advantage would naturally 
suggest itself after the above description of its prop- 
erties. ; 

Especially in parturition has it proved of im- 
mense value. In our ‘‘ Hints in the Obstetric Pro- 
cedure,’’ we have already assigned to it its proper 
position. In lingering labor, we have been greatly 
pleased with its action. All who have employed it 
agree in saying that its effects are most happy. 
Perhaps we cannot do better than quote from Prof. 
Carl Schroeder. He says, ‘‘ Chloral appears to act 


in a manner similar to opium. Gerson da Cunha 
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has given it in tardy and exhausting labors; after a 
few hours’ sleep, on awakening, the labor was very 
rapidly terminated by powerful pains. We have 
also observed that by the use of chloral in cases 
where the uterine action was very painful without 
being effective, the labor assumed an instantaneously 
rapid course, although the intervals between the 
pains had considerably increased in duration.’’ 

Further, he says, alluding to its anesthetic proper- 
ties, ‘It appears that chloral has until now been 
used only in a limited number of normal labors. 
Lambert recommends it strongly, but he prefers it 
in small doses of fifteen grains every quarter of an 
hour to a larger dose given at once. It by no 
means interferes with the contractions of the uterus, 
but rather favors them.’’ 

Schroeder says, ‘‘ We can bear testimony to this 
from our own experience. For even if by its use 
the interval between the pains becomes somewhat 
lengthened, the pains themselves increase in effi- 
ciency.”’ 

In these views of Schroeder and others we fully 
concur, having constantly had recourse to it, both 
in our own practice and in consultation. In every 
instance have we had reason to be satisfied with its 
results. The detail of one case will serve as a type 
of all. 

Mrs. G., in labor with her twelfth child, was 
found in much anxiety, because of the fact that all 
her labors had been tedious, painful, and exhaust- 
ing. The os was rigid, the pains powerful, and 
everything betokened a tedious time. We gave her 
a dose of fifteen grains, to be repeated hourly, if 
the pains remained the same. She took two doses, 
had a refreshing sleep of three or four hours, was 
aroused by full labor-pains, speedily terminated by 
a natural delivery. She remarked that she had 
never experienced so easy a labor. All who have 
employed it at our suggestion bear the same testi- 
mony as to the results obtained. In this connec- 
tion, we find the views of Mazona so fully expressive 
of these effects that we must be excused a quota- 
tion. He says, ‘‘ With females in labor, chloral 
brings first calm, then sleep. It considerably di- 
minishes the pains. The uterine contractions con- 
tinue during the chloralic sleep. They are shorter, 
less frequent, but more powerful. In general the 
length of the labor is shortened by the chloral. It 
places the patient in a semi-conscious condition ; 
yet it may be so complete that she may be entirely 
unconscious, even at the moment of delivery. This 
anesthesia is prolonged after the delivery, for a 
time. Given in small doses, it produces agitation, 
which ceases when the full dose has been adminis- 
tered. It may be administered at any time during 
labor.”’ 

We have frequently had occasion to observe its 
value in cases where, near the close of pregnancy, 
the patient would be attacked with pains simulating 
those of labor. A vaginal examination would re- 
veal an undilated os, and an entire absence of the 
accompaniments of real labor. Here the exhibition 
of one or two full doses of chloral will send the 
patient into a profound, refreshing slumber, from 
which she awakes with renewed life, and may often 





continue comfortably in the performance of her 
usual household duties for several days. We have 
invariably observed that when our patient fell into 
labor after such treatment, her progress to delivery 
was rapid and pleasant. 

As might have been anticipated, this remedy has 
been largely used in puerperal mania, and with the 
most excellent effects. Combined with the bro- 
mides, it speedily controls the acute symptoms, and 
in the few cases which we have encountered re- 
covery was rapid and permanent. Prof. Fordyce 
Barker has found it of immense value. He says, 
‘*It apparently does not interfere in the slightest 
degree with any of the organic functions ; it is not 
followed by any unpleasant secondary effects, as 
opium often, and bromide of potassium sometimes 
is; and in mania I have never yet seen it fail to 
induce sleep.”’ 

Prof. Barker thus compares it with chloroform : 
‘¢ Whatever chemists may tell us, I am certain that 
the effects of chloroform and chloral-hydrate differ 
in many essential particulars. Chloroform induces a 
very profound steep, but this is of short duration. 
If the patient be awakened, she does not fall 
asleep again without a renewal of its administra- 
tion. The sleep from chloral-hydrate is prolonged 
often for hours, and if awakened while under its 
influence, the patient at once falls asleep again. 
After the sleep of chloroform there is frequently 
cerebral disturbance for a few moments after wak- 
ing, as there is also just before the subject comes 
under its influence. The sleep from chloral is 
neither preceded nor followed by symptoms of cere- 
bral excitement. Chloroform is of immense value 
in preventing and controlling convulsions, but is 
of no service in producing sleep and allaying ex- 
citement in the maniacal. The chloral has very 
little, if any, influence in preventing or controlling 
convulsions (which we deny, gentlemen, from our 
own experience), but is by far the best agent 
known for inducing sleep in puerperal mania. I 
usually prescribe it in fifteen- or twenty-grain doses, 
well diluted, to be repeated every two hours until 
the effect is produced. I have given it in thirty- or 
forty-grain doses, but I have now settled on the 
smaller quantity, as being safer and just as effica- 
cious, if repeated until the desired influence is ob- 
tained.”’ 

Leishman observes, ‘‘ Chloral is another remedy 
which has of late, to some extent, superseded opium 
in the treatment of insanity, as in many other dis- 
eases ; and experience seems to show that in this 
drug we have a most important addition to the 
materia medica of the class of diseases in question.”’ 

In other forms of mania, especially in delirium 
tremens, has it proved potency for good. The case 
alluded to in the opening of this paper is a fair 
type of the results to be expected from its employ- 
ment. In full doses, at short intervals, until sleep 
is procured, it is vastly preferable to opium or any 
of its preparations. 

For the morbid vigilance of mania, we believe all 
alienists agree as to its value. 

In general practice, we find it extolled in bronchial 
affections, for allaying cough and procuring rest for 
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the diseased organs ; in a number of such cases our 
own experience has been very happy. Watson re- 
gards it as often preferable to opium, which some- 
times acts in a dangerous manner. In asthma, it re- 
lieves the spasmodic trouble, though we have not 
observed that it gave any immunity to a fresh attack. 
In pertussis, in quite small but frequently-repeated 
doses, it generally shortens the attack, and anyhow 
makes the disease less exhausting to the little suf- 
ferer. 

Weidman, of Jena, reports a case of chorea com- 
pletely and readily cured by this agent alone. 

In epilepsy, its administration has acted to relieve 
the force of an attack, but does not seem to prevent 
a return. As yet, however, the number of cases 
reported are so few that we are unable to deduce 
any positive inference on this point. 

In tetanus, Verneuil, Dufour, Denton, and others 
have successfully administered chloral, and we find 
fresh cases are constantly reported where it has 
acted favorably. Anstie says of it in spinal irrita- 
tion, ‘‘in moderate doses it is probably the best 
and safest remedy, and with care not to give too 
much, we may go on using the same dose without 
increase for a good many times.”’ 

Nor are we restricted to its use internally, for we 
find it to possess valuable properties as an external 
application. Combined with an equal part of cam- 
phor, by prolonged trituration it forms a thick oily 
fluid, to which six or eight parts of glycerin or 
simple ointment may be added. This makes an ex- 
cellent application for the relief of pain, irritation, 
and itching ; particularly is it useful in cutaneous 
troubles. 

Dr. L. D. Bulkley recommends this application 
very highly in the ‘* Transac. Amer. Med. Assoc. for 
1874,’ under the name of ‘“‘A New Antipruritic 
Remedy.”’ 

Of course it is necessary to see that the skin is 
not broken, else this application will produce, as in 
our own experience, the most intense burning pain, 
which may result in a high form of inflammation. 

As an external wash, Martineau suggests a solu- 
tion of one part toa hundred of water for bed-sores. 
He bathes the part, and covers it with lint saturated 
in the solution. He says, ‘‘ Its action is remarkable. 
The sore which was indolent takes on a new appear- 
ance, healthy points appear, it suppurates less and 
heals rapidly.’’ He treats suppurating cysts with 
injections of chloral water, and when the pus is 
fetid, he adds the eucalyptus. Dujardin-Beaumetz 
also announces good results from this same mode of 
application. 

From this view we might anticipate its use as an 
antiseptic, and we find several writers proposing 
this. Perhaps the best paper on this application of 
chloral is that by Dr. W. W. Keen, in the A/ed- 
tical Times, March 21, 1874. 

For the purposes of dissection he found that its 
cost would preclude its general use ; but it is prefer- 
able for delicate dissections, as it preserves the 
color and the natural consistence better than other 
articles; enables subsequent injections into the 
arteries to be made with better effect, and does not 
prove so destructive to instruments, 





For pathological purposes it is cheaper, and at 
the same time renders the preparations more ac- 
cessible, than when preserved in alcohol. 

In surgery, he found it a most thorough deodorant, 
and a stimulant of indolent ulcers into healthy 
granulating sores. If toostrong, it becomes a pow- 
erful irritant; the best proportion is two to ten 
grains to the ounce. The odor, if found objec- 
tionable, may perhaps be entirely overcome by the 
addition of an essential oil. 

When applied to the mouth or nostrils, as in 
ozzena, the solution must be very weak. The best 
plan is to commence with a small quantity, say one- 
quarter of a grain to the ounce, and increase as may 
be found necessary. In no case should it be repeated 
when its use is followed by great irritation. 

In our clinics at the Howard Hospital, we have 
used it in a large number of cases of leucorrhcea, 
etc., and in nearly every instance with great benefit. 
Several writers report cases of gonorrhoea rapidly 
cured by injections of such a solution, increased 
in strength until it produced slight smarting. 

Time will not permit our dwelling at more length 
upon the uses of this agent, but enough has been 
given to show the range of symptoms it is best able 
to combat. 

We desire, in conclusion, to refer to some of its 
contra-indications, and to the effects produced by a 
too long continuance in its use. This is always to 
be deprecated. In one instance, to relieve intense 
hypereesthesia, where every other remedy had failed, 
it was ordered, and, in desperation, the lady re- 
peated the dose at extremely short intervals, occa- 
sionally increasing the quantity. While it effectually 
allayed the extreme sensitiveness, it produced a 
species of mania, lasting for about twenty-four hours, 
and she still complains that it has affected her mem- 
ory. In this case, we did not observe the rubeolous 
eruption said to be caused by its long use or in 
poisonous doses. 

Manning has seen it to cause a hyperemia of the 
skin, and an erythema over the face and chest, which 
Brown-Séquard attributes to a temporary paralysis 
of the vaso-motors of the head and neck. If con- 
tinued, it will extend to a paralysis of the extremi- 
ties. He relates two cases of mania with very 
intractable insomnia, in which he gave five grains 
twice a day to one, and double that to the other, 
followed by thirty to forty grains at night. After 
seven or eight weeks of this treatment, the patients 
had become so feeble as to be unable to walk, or 
to put one foot before the other. This rapidly dis- 
appeared when the chloral was discontinued. 

Gubler speaks of its effects as chloralism, which 
he divides into acute and chronic. The slight form 
of the acute is characterized by vomiting, vertigo, 
hebetude, loss of force, and various eruptions. — The 
grave form is followed by pallor, troubled vision, 
cold sweats, feeble pulse, stupor, coma, tetanic con- 
vulsions, and death. Chronic chloralism exhibits 
symptoms similar to ergotism, as hyperzsthesia, 
general uneasiness, epidermic desquamation of the 
fingers, superficial ulcerations around the nails, ana- 
sarca, albuminuria, feebleness of the heart, embar- 
rassed circulation. ‘These often terminate in death. 
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From the experience thus far obtained, it would’ 
appear that in certain individuals this remedy is 
contra-indicated by the existence of an idiosyncrasy 
in certain cases, and by general feebleness of con- 
stitution. Its use has been frequently objected to 
in cases of great irritability of the stomach. In 
our own experience we have never regarded this. 
In a case of intussusception, the physician had 
failed to give relief by any of the remedies employed. 
In consultation, we suggested chloral in free solution, 
repeated at short intervals. Our next meeting 
found the vomiting entirely checked, the pain re- 
lieved; in short, the patient rapidly convalesced 
from that hour. 

As an antidote to the poisonous effects of this 
remedy, strychnia has been proposed. M. Ore has 
experimented upon these remedies, and arrives at 
the conclusion that this view is erroneous. On the 
contrary, Dr. L. Turnbull, who has experimented 
also, recommends, in cases of impending death from 
this agent, the system should be supported by heat, 
food, and artificial respiration, with stimulation and 
small doses of strychnia. 

In this connection we cannot refrain from giving 
his conclusions, as drawn from experiment and ob- 
servation. There are three degrees of the operation 
of chloral: first, feebly soporific, with slightly ner- 
vous sedative action ; second, deeply soporific, with 
diminution of sensibility; third, complete anzs- 
thesia, loss of general sensibility and muscular 
power,—catalepsy. Death takes place last at the 
heart, which remains in action long after the death 
of the other organs. ‘The heat is reduced one or two 
degrees when underits influence. In affections of 
the eye, it is apt to cause swelling, redness, excessive 
lachrymal flow. 

This lowering of the temperature has caused 
several writers to suggest its employment in the 
pyrexias, as variola, scarlatina, etc., where the tem- 
perature is above the normal rate. Of course, much 
will depend upon a more careful investigation of 
this point before a positive decision can be made. 

In conclusion, gentlemen, while thanking you for 
your patient attention to my paper, the limits of 
which I fear have far exceeded the bounds of pro- 
priety, let me say that I shall feel fully repaid for 
any effort it may have cost me if I can impress upon 


you the inestimable value of chloral as an aid in the 
obstetric art. 


EXCRETION OF ALCOHOL THROUGH THE RESPIRA- 
TORY Tract (Schmidt: Centralblatt fiir Chirurgie, No. 
23, 1875).—Heubach has recently confirmed the pre- 
vious opinion that in febrile affections none, or but 
little, of the alcohol which is administered re-appears in 
the urine, and Schmidt has, in pursuance of similar 
Investigations, sought to find the amount of spirit of 
wine contained in expired air. 

The alcohol was always given four or five hours after 
the last meal, and during the time of the experiment 
the nose was closed by means of a clamp. 

These experiments were carried out on ten patients, 
and to each of them at least fifty cubic centimetres were 
administered ; but in no case could evidence be obtained 
of more than a trace of alcohol in the expired air. 





TRANSLATIONS. 


PERIODIC MELANCHOLIA (Neftel: Centralblatt fiir 
Chirurgie, 1875, No. 22).—Dr. Neftel calls attention toa 
variety of melancholia which has not as yet been fully 
described, and which he thinks presents some charac- 
teristics the study of which may throw some light both 
upon the genesis and the treatment of the affection. A 
banker, aged 48 years, whose mother had melancholia 
sine delirio, has suffered since 1851 with attacks of 
melancholia of a periodical character which last from 
four to eleven months and are followed by periods of 
two to five months of comparative health. These at- 
tacks appear to occur entirely without cause, and are at 
first made manifest by irritability of temper, etc., which 
is followed after the lapse of a few days by the develop- 
ment of the most intense and painful depression. 

The patient, who is a very intelligent man, complains 
of loss of energy, apathy, and anxiety, and is incapable 
of any exertion. These complaints are made, how- 
ever, only when inquiries are made as to his condition, 
for if not disturbed his relation with the outer world is 
entirely passive. 

In conjunction with this mental state, the appetite is 
impaired, constipation is present, there is restlessness 
during the unrefreshing sleep, and the patient becomes 
weaker and loses flesh. Finally, the symptoms become 
almost unbearable; sleep is almost impossible, and the 
gravest consequences seem imminent, when suddenly 
the attack passes off, and a state of normal health 
supervenes, which continues for some months until the 
next attack of the disorder. 

Owing to the number of attacks which came under 
observation, the following facts relative to them were 
established : 

1. There was always a loss of weight during the 
attack, which was made up as soon as a return to health 
took place. 

2. Each attack began with a subacute anemia; the 
skin and mucous membranes were pale, the pulse 
small, slow, and contracted, and the veins dilated. 

3. There were also present during the, attacks many 
evidences of perverted nutrition,—boils, eruptions and 
itching of the skin, falling of the hair, etc. 

4. At the climax of the attack, all the secretions were 
markedly diminished, and evidences of derangement 
of the vaso-motor system were noticed. i 

From all this the inference seems allowable that there 
was an anemic state of the brain, or, perhaps, of only 
certain parts of it, with which the other symptoms can 
be brought into accordance. 2 

FUNCTION OF THE THALAMI Optic! (H. Nothnagel : 
Centralblatt fiir Chirurgie, No. 23, 1875).—After destruc- 
tion of the thalami optici in rabbits, the animals stray 
about, still preserving the power of voluntary motion, 
neither paralysis nor anesthesia being noticed, there 
being at most some loss of flesh after the expiration of 
some weeks. When, however, there was actually a 
total destruction of these organs, this result was abnor- 
mal, since the animal then allowed the fore-legs to re- 
main in anomalous positions when thus placed. When 
the injury to the brain had been unilateral, this phe- 
nomenon was noticed only on the extremity of the 
opposite side of the body. Destruction of the thalami, 
as a rule, added nothing to the symptoms observed 
when some of the adjacent parts had been injured, but 
in some cases when the injury had been but partial in 
its character, in addition to a bending of the vertebral 
column and nystagmus, the head was held towards one 
side. 

From these observations it is fair to conclude that 
neither the routes via which impulses to voluntary 
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motion are transmitted, nor those which transmit sen- 
sation, pass through the thalami optici. The only posi- 
tive disturbance which manifests itself after removal 
of these parts of the brain is a failure, under certain 
conditions, to retain the extremities in their proper 
position. Motor phenomena also occur in the thalami, 
which are excited by peripheral sensory impression. 
Nothnagel then agrees with Maynert in regarding the 
thalami as the organs by which co-ordinated motions 
which are reflex in character and follow peripheral 
impressions are made possible. These in their turn 
pass from the thalami to the exterior of the front and 
sides of the cerebrum, become fixed in the ganglion- 
cells of these parts, are remembered, and serve in their 
turn as impulses to conscious action. W.A. 


INTRACELLULAR DEVELOPMENT OF BLOOD-CORPUS- 
CLES IN MAMMALIA ( Centralblatt fiir Med. Wissens., 
No. 22 ; from Proc. of Royal Soc., 1874, E. A. Shaefer).— 
The subcutaneous connective tissue of the new-born 
rat consists principally of a hyaline substance which is 
nearly homogeneous, and in which but few fibres, to- 
gether with a considerable number of unusually delicate 
flattened cells, are present. The protoplasm of these 
last-mentioned bodies contains very numerous small, 
bright bodies, which probably contain a watery fluid, 
since they have less refractive power than the hyaline 
substances. 

These frequently conceal the nuclei which are almost 
always present in the contents of the cell. From these 
cells the blood-vessels of the tissues and their contents, 
the red, and probably also white, corpuscles originate. 
Before the development of these intra-protoplastic 
bodies to red blood-corpuscles has been completed, the 
cells containing them grow in length, and the hemo- 
globulin finally lies in a cavity. The cell resembles a 
section of a capillary tube, but with pointed and closed 
extremities. It has a drawn-out, spindle shape, and 
consists of a hyaline wall, in which the nucleus is 


imbedded, and contains blood-corpuscles and a fluid. 


that is blood. ; 

Two or more cells of this kind unite at their ends, 
and, a communication having been thus established 
between them, by a similar process a union is formed 
with capillaries which already exist, and in which the 
blood is already in circulation. It is worthy of remark 
that this junction of these spindle-shaped cells is not 
effected by a direct juxtaposition of their respective 
extremities, but the end of one overlies that of the 
other, and then the communication is caused by the 
absorption of parts of their walls. W. A. 


THE USE OF THE LARYNGOSCOPE AMONG CHILDREN 
(Centralblatt fiir Med.: Wissens., No. 25, 1875; from 
Jahrb. f. Kinderk., T. viii., Klemm).—The laryngo- 
scope can readily be used in the examination of the 
throats of children of three or four years of age, and 
local applications can also be made without disturbing 
the youthful patients. Among these remedies the use 
of solutions more dilute than when intended for adults, 
applied with smaller pencils, is advised in preference to 
that of powders applied by currents of air. With the 
exception of croup and diphtheria, diseases of the 
throat and larynx are of much more rare occurrence 
among children than among adults, and many affec- 
tions which are common among them are unknown 
among the young. Among such may be mentioned 
chronic catarrh of the pharynx and larynx, and also 
syphilitic and tuberculous ulcerative processes, as of 
much less frequent occurrence in extreme youth than 
in adult life. 

Klemm never saw primary laryngeal phthisis in a 
child, and concludes either that youth is in itself a pro- 
tection against this affection, or that the exciting causes 
which play their part among adults are here wanting. 
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Reliable observations relative to the frequency of paral- 
ysis in childhood are wanting, but disturbances of sen- 
sation seem to be entirely absent. In the same connec- 
tion Klemm remarks that he has treated hypertrophied 
tonsils in children, with good results, by boring into 
them with crayons of nitrate of silver. W. 


Two CASES OF CHOREA WITH FATAL TERMINATION 
(Centralblatt fiir Med. Wissens., No. 25, 1875; from 
Gaz. des Hop., 1874, De Beauvais).—The two patients 
were both girls, aged 14 years, but, on account of the 
pathological conditions found, the second case seems 
to be more worthy of detailed report. The girl’s de- 
velopment had been good, and nothing abnormal about 
her was noticed, except some twitching of the facial 
muscles during her second year. The first menstrual 
epoch passed without any disturbance, but during the 
second the patient fell into deep sleep, and, after hav- 
ing been awakened, symptoms of chorea of the most 
marked character came on, which steadily increased 
in severity until death occurred. 

The brain appeared to be increased in volume, its 
membranes red, and in the great longitudinal fissure 
they were somewhat thickened and could not be readily 
separated from the cerebral substance. The convolu- 
tions lay close to one another, and were of a rosy color. 
The gray substance appeared to be reddened, and the ves- 
sels of the pia mater and of the white substance were too 
full of blood, while in the ventricles was found a serous 
fluid which was mingled with blood. The cerebellum 
was also hyperzemic, and on its under surface the gray 
substance was found to be somewhat softened. The 
membranes of the cord were also found to be very rich 
in blood, and the substance of the cord very soft and 
yellowish white in color, and confluent at the level of 
the upper dorsal vertebra. The lungs, heart, kidneys, 
liver, spleen, intestines, and stomach were healthy. 


ACTION OF ACONITE ON THE HEartT (L. Lewin: 
Centralblatt fiir Med. Wissens., No. 25, 1875).—The 
conclusions reached by this experimenter are as follows: 

1. The anomalies in the heart’s action which occur 
in poisoning with aconite do not have their origin in an 
affection of the medulla oblongata. 

2. The observed results, which are apparently contra- 
dictory, can be separated into two groups, both of 
which include a lesion of the nervous centres in the 
ganglia of the heart, and are distinguished by there 
being in one class an integrity of the pneumogastric 
nerves which does not exist in the other. 

3. The integrity of paralysis of the vagi depends upon 
whether its intracardial terminations have been merely 
irritated for some time or actually paralyzed. 

4. This variation is entirely individual in character, 
and does not depend upon the poison. 

5. Therhythm of the pulse which has been frequently 
observed is to be explained by the unequal and irreg- 
ular action of the aconite on one or other of the cardiac 
centres, and this may be due to an unequal distribution 
of the poison in the blood. W. A. 


SALICYLIC ACID IN CATARRH OF THE URINARY 
OrGANs.—Dr. Paul Fiirbringer gives an account, in the 
Berliner Klin. Wochens., 1875, No. 19, of four cases 
in which salicylic acid was used internally to combat 
alkaline fermentation of the urine. 

The first case was that of a phthisical and paralyzed 
young man, whose urine was alkaline, fetid, threw 
down a voluminous precipitate of triple phosphate, 
urate of ammonium, and pus-corpuscles, and contained 
an innumerable number of bacteria. He was ordered 
fifteen grains of the acid in a mucilaginous potion 
daily, and after three days the urine showed an acid 
reaction with much less odor. The use of the acid 
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for a longer period removed all the sediment, but the 
death of the patient put an end to the observations. The 
second and fourth observations were in general much 
the same; but the third case, that of a man who 
had suffered for years from chronic cystitis, was treated 
by local injections or rather by washing out the bladder 
with a one-fifth per cent. aqueous solution of salicylic 
acid by means of a double catheter, the internal use of 
the acid being simultaneously continued. The improve- 
ment in all these cases, as indicated in the change from 
alkaline to acid reaction, in clearing up of the sediment, 
and in diminution and death of the bacteria previously 
found in the urine, points to this remedy as efficient 
in such affections as bring about alkalescence of this 
fluid. Dr. F.’s conclusions are as follows: 

1. Salicylic acid administered internally in relatively 
small doses prevents alkaline fermentation in the urine. 

2. It does not, however, prevent the secretion of pus 
in the urinary passages. 


MovaBLE KIDNEY.—Dr. Fourrier communicates to 
the Bull. Gen. de Thérap., June 15, the notes of six 
cases of this affection, accompanied by remarks. 

The patients were all females, the first three having 
passed the epoch of the menopause, the last three still 
menstruating. In each case the right kidney was the 
one affected. The symptoms in the first series were 
colic in the region of the kidney,—transient, and occur- 
ring at irregular intervals ; in two of the cases nephritis, 
and in all three a tumor painful to pressure, presenting 
the form of the kidney, and situated or extending into 
the right iliac fossa. 

In the second series of cases the physical signs were 
similar, and the symptoms very much the same, except- 
ing that the attacks were coincident with the menstrual 
epoch, the patient being quite free from suffering in the 
interval, and in one case the trouble disappearing en- 
tirely after the cessation of menstruation. In one 
case a peculiar oily film which covered the urine after 
standing was noticed. 

Dr. F.’s cases were all more or less relieved as to the 
painful symptoms, by tonic or other treatment. He 
recommends perfect rest during the menstrual period 
when this seems to predispose to the attacks, with 
attention to the digestive functions and the nervous 
conditions apt to accompany the affection. Finally, a 
supporting bandage should be used; occasional fric- 
tions with iodine may be of use, and care should be 
taken by the patient to avoid sudden shocks, as in 
stepping down or jumping. Any anemia which may 
be present should also be combated. X. 


OPERATIVE PROCEDURES IN RETENTION OF URINE 
FOLLOWING CONTUSION OF THE PERINEUM.—During a 
debate on this subject at a recent meeting of the Société 
de Chirurgie, M. Notta asked if the surgeon, when called 
to a case of this kind, should make a supra-pubic punc- 
ture to evacuate the urine, or should seek to evacuate 
the bladder by the ordinary route. In three cases com- 
ing under his care he had followed the latter method, 
making an incision into the urethra on the median line 
of the perineum, and, introducing a fine whalebone 
bougie into the open ends of the urethra, had used this 
as a guide to the catheter. The wound in each case 
cicatrized nicely, and nothing remained but a slight 
narrowing of the urethra, which it was easy to remedy 
later. M. Guyon remarked that his custom was to cut di- 
rectly down upon the urethra without making any pre- 
vious attempt at catheterization. External urethrotomy 
in Cases of stricture certainly presents difficulties ; but in 
cases like those under discussion, when the urethra pre- 
serves the normal direction, it is easy to cut down upon 
it. M. Le Fort made a distinction between those cases 
in which effusion of blood alone took place, and those in 
which extravasation of urine also resulted from tearing of 








the urethral walls. In the former variety simple puncture 
of the bladder was often sufficient, and the urethra 


subsequently regained its patulous condition.—Auw//. 
Gén. de Therap., June 15. 


OXYGEN AS AN ANTIDOTE TO PHOSPHORUS (Cen- 
tralblatt fiir Chirurgie, No. 23, 1875).—The question 
arose at a recent sitting of the Académie Royale de Mé- 
decine of Brussels, whether or not the antidotal effect of 
the crude oil of turpentine against phosphorus might 
not be due to contained oxygen. (It should be said 
that the rectified oil is valueless.) In order to settle 
this point, MM. Thiernesse and Casse undertook aseries 
of experiments upon dogs who had been poisoned with 
large doses of phosphorus. Defibrinated and arterial 
blood was injected, and direct intravenous infusion of 
oxygen gas was also practised. The former means 
failed entirely to give relief, and these observers then 
turned their attention entirely to the trial of oxygen in- 
fusions. The operation is not without risk, but, as these 
cases are desperate, it is justifiable. Injections were 
made into the external saphena vein by means of an 
apparatus especially devised for the purpose. ‘The re- 
sults obtained on the whole were highly satisfactory, and 
lead to the belief that oxygen is the essential antidotal 
constituent of the crude ol. terebinthinz. 


CURE OF MALIGNANT PUSTULE BY CARBOLIC: ACID. 
—The various means of treatment which have been used 
in Dustule maligne may be divided into two classes: 
those intended to destroy as promptly as possible the 
charbon virus at the point where it has been inoculated, 
and those aimed at the prevention of the general effects 
of the poison. In order to destroy the virus locally, 
caustics of every kind have been used; while to fulfil 
the second indication tonics, stimulants, diaphoretics, 
and sometimes evacuants have been employed. Dr. 
Estradere has employed carbolic acid both internally 
and externally with the greatest success in six cases, 
which are published in the Bul/. Gén. de Therap. for 
June 15. 


TREATMENT OF ALOPECIA BY ELECTRICITY. — Dr. 
Waldenstrom has attempted to remedy the loss of hair 
from the scalp by this means. He applied in one case 
one of the poles to the superior ganglion of the great 
sympathetic, and the other upon that portion of the 
scalp from which the hair had fallen. At the end of 
six weeks the hair was replaced. Another patient 
treated in the same manner showed a not less favorable 
result at the end of two months of electrization. In 
spite of this double success, Dr. W. does not feel’ 
authorized to extol the remedy without further trial. He 
only states his belief that the treatment is a promising 
one, and hopes it may have a thorough examination. 


A New METHOD OF ADMINISTERING ENEMATA OF 
CHLORAL.—M. Dujardin-Beaumetz has employed the 
process suggested by Griffith for administering chloral 
enemata, with success. A solution containing a drachm 
of chloral is beaten up with the yolk of an egg, and this 
is added to a glass of milk to form the enema. This 
mixture has the advantage of causing no pain, which is 
not the case when doses of thirty to sixty grains of 
chloral are administered in the usual enema or suppos- 
itory.— Bull. Gén. de Thérap., June 15. 


SOLUBILITY OF SALICYLIC AcID (J. Miiller: Ber/in. 
Klin. Wochens., 1875, No. 19).—Salicylic acid is soluble 
in three hundred parts of water, in four parts of alcohol, 
in fifty parts of hot oil, and in the same proportion of hot 
glycerin, without precipitation on cooling. Glycerin aids 
its solution in water, so that this will take up one part 
to three hundred, provided the acid is first dissolved 
in twenty parts of hot glycerin, and this mixed with 
eighty parts of water. 
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EDITORIAL. 


CIRCULAR No. 8. 


WE have recently seen it stated that in the West- 
ern towns india-rubber pavements are highly 
esteemed on account of their extensibility,—a mass 
meeting of the oxen of the place being held every 
spring, and the pavements drawn out a few yards 
or rods according as the town has grown less or 
more. The word ‘‘ circular’’ appears to suffer the 
same violence as the india-rubber pavement. John- 
son shakes his huge head at the use of it as a noun, 
standing out for a ‘‘ circular letter ;’’ Webster, more 
in unison with the modern spirit, grants the employ- 
ment of the single word as an abbreviation of a 
‘* circular letter or paper ;’’ but now the power of 
the United States Government is invoked, and the 
unfortunate noun, pulled and dragged out of all 
shape, reluctantly and brokenly encompasses a huge 
quarto of nearly seven hundred pages. It is mar- 
vellous, but we wish the strength of this great 
republic were bent to some better task than that of 
spoiling the King’s English. 
Circular No. 8 is indeed a lusty volume, full of 
much sound sense, and evidently born of much 
labor. Just here, if our readers will pardon us, we 


would like to ask a question. Why is it that, dubbed 
soldier, the average Anglo-Saxon American will- 
ingly bestows upon the government for a mere 
pittance an amount of intelligent work and ster- 
ling integrity which in civil life would bring a rich 
reward,—ay, and does not even begrudge life itself, 
—whilst the same Anglo-Saxon, yclept po/itician, 





spends his nights and days in endeavoring to dis- 
cover how much he can get out of the same gov- 
ernment with the least possible labor ? 

To return to Circular No. 8. It is a report upon 
the hygiene of the U.S. Army ; a reply to a general 
order issued from Washington last year, in which 
the medical staff of the army was requested to 
furnish reports upon the special hygiene of the 
various posts, and the general hygiene of the ser- 
vice,—barracks, hospitals, rations, clothing, per- 
sonal cleanliness, military punishments, and other 
matters being pointed out for detailed discussion. 

The book opens with a very able introduction of 
the whole subject by Dr. Billings, in which are said 
many things, both new and old, of interest to all 
interested even in civil hygiene ; especially is this 
true of that part of the introduction in which the 
subject of hospital construction is discussed and 
the plan of a mode] military hospital given. We 
would most highly commend the detailed researches 
of Assistant-Surgeon Charles Smart upon the con- 
stitution of the air in the buildings at Fort Bridger. 

Different companies of the same regiment were 
quartered in buildings closely associated, but very 
diverse in the quality of their contained air, as was 
shown by repeated chemical examinations. Com- 
posed of as nearly as possible precisely similar men, 
under the same medical care, eating of the same 
food, exposed to the same weather, and doing the 
same work, one company had twice as large a pro- 
portion of sick as the other, seemingly entirely 
because of differences in the ventilation of their 
quarters. 

The main portion of the ‘‘circular’’ is taken up 
with the reports of the medical officers of the 
various posts, supplemented by elaborate metecoro- 
logical tables extending over four years, compiled 
at Washington, under the superintendence of Dr. 
Woodward. ‘The information here given is of the 
most detailed character, and embraces everything 
affecting the health of the soldier. Of course this 
is of the utmost value to the military service of the 
country ; but the book is scarcely less valuable to 
the civil profession. 

As the report enters into the consideration of the 
climatology of the posts, the effects of high eleva- 
tions upon disease, the endemic diseases and general 
medical geography of the neighborhoods, and as 
the posts extend over the whole country, from the 
extreme southern point of Florida to the ice-bound 
coasts of Alaska, it is evident that the volume is a 
grand foundation for a proper study of the medical 
geography of the United States, and renders it pos- 
sible to answer at an early day many of the various 
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questions which grow out of the relations of locali- 
ties to disease. Especially is this the case because 
of the unbiassed condition of the observers. The 
judgment of a physician of Colorado or of Florida, 
of the proprietor of some Virginia sulphur spring, 
or of the possessor of a free pass upon the Atlantic 
City Railroad, bears with it the odor of prospective 
fees; but the average army-surgeon is a nomad ; the 
whole country is his home, and his bread is like that 
of the righteous,—sure, though it be not overmuch 
in quantity. 

In conclusion, as a motion to adjourn is always 
in order, so it seems to us is every opportunity fitting 
to urge upon Congress to do justice to that staff, 
which, whether viewed by the fruits of its labor or 
by the culture of its members, is second to none. 
The present volume is an eloquent though dumb 
protest against longer ignoring the claims of our 
confréres of the army. Is not he who preserves the 
life of one of our own army of as much value as he 
who takes the life of an enemy? - Rifled cannon 
are good in their way, but hygiene is no less im- 
portant. The destroyers and the saviors, let them 
walk hand in hand. 





MEDICAL PRESS AND CiRCULAR.—This highly 
respectable Irish journal has been frequently ac- 
cused of being in its general management hostile 
to the United States; but we have never perceived 
any evidences of such unfriendliness. It is ridicu- 
lous to be over-sensitive to criticism; and un- 
doubtedly the American profession, although open 
to criticism, can well afford to learn its defects as 
seen with foreign eyes. Our Irish contemporary 
now, however, certainly owes to its own dignity as 
well as to its Irish readers a thorough retraction of 
the ludicrous lies with which its American cor- 
respondent has recently occupied its columns. So 
far as America is concerned, it makes little differ- 
ence whether these statements are or are not allowed 
to stand, since here the journal will only be laughed 
at; but with regard to Ireland it is different, for 
there the statements may be believed. The truth- 
fulness of ‘‘ our American correspondent’ is shown 
in the following extracts : 

“Thousands, yes, millions of infants are yearly 
murdered by criminal abortion by these men. This 
shows forth most glaringly the shocking and awful de- 
pravity of American women, and men too. You are 
probably already aware that the Americans tolerate 
only one or two children at most. As soon as a wife 
discovers she is pregnant, she either goes to the abor- 
tionist or sends for him, and without any more ado 
commits the abortion. Among this large and motley 








crowd of ‘dark and evil ways’ must be classed most 
of the ‘female doctors.’ These are terrible-looking 
creatures,—veritable witches, if such beings exist at all 
on this earth,—and who do a thriving trade in abor- 
tion.” 

We have only one word further to say to these 
statements ; it is simply this: any respectable jour- 
nal which has inadvertently allowed them to be 
made in its columns has only one course left con- 
sistent with the maintenance of its respectability, 
—to retract them, and to discharge its correspond- 
ent as a man utterly unworthy of confidence. 


THE Evansville Academy of Medicine seems de- 
sirous of enforcing ethics vf e¢ armis. It has passed 
a by-law that whenever a member’s name appears 
in the daily press in connection with an operation, 
the member shall publicly deny that the statement 
was made with his consent; or, in the event of his 
failure to do this, charges are to be preferred against 
him by the censors. 








LEADING ARTICLES. 


HAEMOGLOBIN IN THE URINE WITH- 
OUT ALBUMINURIA—ITS DETECTION 
BY THE GUAIACUM TEST. 


i is commonly thought that the presence in the urine 
of the coloring-matters of the blood is invariably 
attended by albumen, and such is indeed the case when 
the hemoglobin is sufficiently abundant to impart a 
hue to the urine, or be detected by the more ordinary 
tests, including the microscope. But in an admirable 
article on ‘‘ The Etiology of Bright’s Disease and the 
Pre-albuminuric Stage,”” by Mr. Fred. A. Mahomed, 
published in vol. lvii. (1874) of the Medico-Chirurgical 
Transactions, it is shown that hzemoglobin may almost 
invariably be demonstrated by the guaiacum test in acute 
Bright’s disease before albumen makes its appearance. 
This condition is accompanied, and apparently caused, 
by a high degree of tension in the arterial system, as 
shown by sphygmographic tracings. 

Mr. Mahomed’s method of procedure is as follows : 
One end of a small slip of white blotting-paper is dipped 
into the urine and dried over the flame of a spirit-lamp. 
By this means the dilute solution of the crystalloid 
is concentrated by evaporation. Two drops of the 
tincture of guaiacum are then dropped on the paper, 
and, after a minute or two allowed for evaporation, a 
single drop of ozonic ether is let fall in the centre 
of the guaiacum stain. Some time, perhaps a quarter 
of an hour, will elapse before the blue becomes visi- 
ble, especially if the reaction is slight. And when 
it appears it is not permanent, but will begin to fade 
in a few hours, and will have disappeared in a day 
or two. 
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Care must be taken that the urine is not contaminated 
with saliva, nasal mucus, or iodine, as is the case when 
a patient is taking a salt of iodine. The guaiacum and 
ether must be fresh, and Mr. M. suggests that they and 
the blotting-paper should be tested to guard against any 
contamination that might give rise to a fallacious result, 
this being the case with some blotting-papers. With 
these precautions observed, however, the test becomes 
most easy of application, the physician having only to 
carry a few slips of the clean blotting-paper, one end of 
which he dips into the urine and dries, while on the 
other he can record the name of the patient. 

The reaction is said to be even more brilliant when 
the guaiacum is applied directly to the urine in the fol- 
lowing manner. A drop or two of urine is placed in a 
small test-tube, to which is added one drop of the tinc- 
ture of guaiacum and a few drops of ether ; the two are 
agitated, and the ether then allowed to collect at the 
top, forming an upper layer, into which, if hemoglobin 
is present, the blue color is carried, \eaving the urine 
colorless below. 

The practical application of this test, although lim- 
ited, is of the greatest importance. The reaction can 
be obtained only in the earliest stage of acute or chronic 
Bright’s disease, usually before albumen appears or 
when it is present only in the most minute quantity. It 
occurs in chronic albuminuria only when blood is 
present in the urine, and, when this occurs, the guaiacum 
test gives by far the earliest indication of its presence. 
The reaction fades when albumen becomes copious, 
and appears again as it diminishes or after it has dis- 
appeared. By watching the urine by this test in a case 
of scarlatina, an attack of acute Bright’s disease may 
be averted by a prompt action upon the bowels, a wet 
pack, or a cupping over the kidney, or all combined. 


PROFESSOR TRAUBE. 


HE world-renowned Professor Traube, Privy 

Counsellor, died at Berlin on the 24th ult., in the 
57th year of his age, after a brief illness."—Ad/g. Wien. 
Med. Zeit., June 8, 1875. 
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Traube was born in Ratibor, Upper Silesia, in 1818. 
After graduating at the university of his native town, 
in 1835, he entered upon the study of medicine, com- 
pleting his course at the University of Berlin in 1840, 
having occupied one year less in winning his diploma 
than the six years which he so earnestly advocated as 
the shortest allowable period of medical study prior to 
graduation. 

The reception of his degree opened the way to 
broader studies. During his entire professional career 
Traube was an enthusiastic student, unflagging in intel- 
lectual energy. Medicine was his life, and medical 
literature has been greatly enriched by his discoveries, 
by his lucid theories, and especially by his scientific 
method of study. 

He was famous as a Latin scholar, and his extensive 
library was crowded with Latin medical writers, from 
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whom, in his lectures, he constantly quoted, in the 
original, with the utmost fluency. 

His experience as a teacher began very early, how 
early is uncertain, but for more than twenty-five years 
he was connected with the Charité Hospital of Berlin, 
as physician, lecturer, and, finally, as University Pro- 
fessor. He became renowned as one of the keenest, 
coolest, most skilful, most honest clinicians and diag- 
nosticians in Germany, and was called in consultation 
even to cities far removed from Berlin. He was a clin- 
ical lecturer to whom it was a delight to listen ; for at 
his hands a case became fascinating, such were his 
clearness and thoroughness. He had the faculty of 
bringing quickly into view the leading symptoms, fol- 
lowed by minute details which only genius could dis- 
cover, and which would hardly have been missed if his 
quiet allusion to them had not revealed their value. . 

His audiences were composed not only of students 
and young physicians, but also of wise, mature men, 
who were glad to come and learn of him. He wasa 
favorite teacher not alone because of his great talent, 
but because he was honest. He never misled others to 
shield himself, ag is done by teachers who were his co-" 
temporaries. No man is infallible; and if subsequent 
events revealed to Traube the slightest error in his 
previous assertions, his students were at once made 
aware of it, with clear and good reasons for his error. 
But he rarely erred. His keen diagnostic insight ren- 
dered him almost clairvoyant. 

The results of his life-work have been given to the 
world in his famous “ Beitrage,’’—a collection of his 
medical papers, comprising three volumes, which should 
be in the hands of every physician. Unfortunately, 
they have never been translated. Another work, 
““Symptoms of the Diseases of the Respiratory and 
Circulatory Apparatus,”’ was begun by Traube in 1868. 
It was to have appeared in five parts, only one of which 
has been published, a loss which cannot be sufficiently 
regretted. 

For many years one day with Traube was like 
another. From 7 to g A.M. he was in his laboratory ; 9 
to 12 at the hospital with his classes and patients ; 
12 to 4 P.M. he devoted to consultation and private 
practice (his lunch being hastily eaten in his carriage) ; 
4 to 7 were his hours for office-practice, every moment 
of which was occupied; then came his dinner-hour, 
after which a brief recreation with his family, and then 
a plunge into medical studies, which lasted far beyond 
midnight. 

Traube had two moods,—his hospital and his social 
mood. At the hospital he was intense in his devotion 
to his cases, becoming so absorbed as to have offended 
more than one visitor by what seemed a discourteous 
manner, which was well understood by those who knew 
him. 

In the home he was winning, gentle, cordial, hospi- 
table ; silent at times, perhaps, in the weary later years 
of his life; suffering, too, from the cardiac affection 
which was the probable cause of his death, but never 
speaking without the smile which made his face radiant. 
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It was a pleasure to sit at his table, for the simple, 
unclouded geniality of Traube, and the charming hos- 
pitality of his wife, created an atmosphere which one 
did not willingly leave. 

Those who know him through his books will en- 
tertain the deepest respect for Traube’s memory ; but 
to those of us who knew him personally, who have been 
the recipients of his courteous and kindly hospitality, 
and have felt the charm of all that made him lovable, 
this is a loss which adds to our affection for him the sad 
element of sorrow. H. O. 


PHILADELPHIA, July 8, 1875. 


CORRESPONDENCE. 


New York, July 9, 1875. 
To THE EDITOR OF THE PHILADELPHIA MEDICAL TIMES: 


EAR SIR,—At the same time that the autopsy was 

being made in the case of aortic aneurism at 
Roosevelt Hospital, of which we gave some account in 
our last letter, Dr. Robert Weir, one of the attending 
surgeons, had three operations for ununited fracture in 
the amphitheatre. Two were of the bones of the fore- 
arm, and one of the tibia, and all the fractures had 
been treated outside the hospital. 

The main surgical ward at Roosevelt is quite a model 
in its way. It is in a one-story pavilion, quite a distance 
from the rest of the building (though connected with it 
by a covered passage-way), and is as bright and airy a 
place as one could wish to see. So perfect is the ven- 
tilation that even in winter there is seldom or never 
any of the characteristic hospital odor, which, until 
quite recently, was always regarded as inseparable 
from such institutions. 

The following notes, taken on a casual visit to the 
ward, will show something of the ordinary run of cases 
and the methods of treatment practised in the service 
of Dr. Weir. 

1. Abscess of groin, in an old man. This was not a 
venereal bubo, and, as it was not traceable either to 
psoas or to sacro-iliac disease, it was somewhat difficult 
to account for its causation. Dr. Weir regarded the 
Case as interesting on account of its rarity. The abscess 
had been evacuated, and was now being packed with 
oakum. 

2. Fracture of lower extremity of tibia, involving the 
malleolus. In cases like this, with little tendency to dis- 
placement, the solution of silicate of sodium, or liquid 
glass, makes the best splint. The bandage saturated 
with it can be accurately applied to the part, and it makes 
a lighter and less cumbersome dressing than the plaster 
of Paris. It is also recommended for affections of the 
joints on this account. 

3. Amputation at middle third of fore-arm. The 
patient had had his hand mangled by the cog-wheels 
of a planing-machine, and when admitted to the hos- 
pital it was simply hanging by a shred. In such cases 
it is always best to amputate some distance above the 
seat of injury, on account of the bruising of the mus- 





cles (as shown by the ecchymoses on the skin), as well 
as the splintering of the bone in many instances. 

The operation had been the circular one ; hemor- 
rhage being controlled by the Esmarch method. It 
was now the third day-afterwards, and an erysipelatous- 
looking blush was seen extending up to the elbow, and 
in streaks of redness even some distance above it. 

Dr. Weir lays great stress on the proper drainage of 
the stump in amputations, and thinks one great element 
of the wonderful success achieved by Mr. Callender, 
of London, is his method of introducing between the 
flaps a silver tube, like a catheter. An india-rubber 
drainage-tube may also be used with equal advantage. 
The stump in this case is dressed daily with a solution 
of salicylic acid, and cloths wet with the same are con- 
tinually kept over it. The man has been suffering from 
traumatic fever, due either to the shock from the injury 
or to the amputation ; most probably the former. Last 
night the temperature was 103°, and this morning 
101°, 

4. Swelled testicle (orchitis and epididymitis). In 
adults this affection is almost universally due to gonor- 
rhoea, though in children it is not unfrequently met 
with as a concomitant of gravel or stone in the bladder. 
In this case, however, it was due to injury; the man 
having struck his genitals against the back of a chair 
while engaged in fencing. It has been treated simply 
with a lead-and-opium lotion. 

In the early stages, when there is great pain, nothing 
is so good as the continuous application of the ice-bag, 
as first suggested by Dider. The hyperplasia and hard- 
ening resulting from the affection may be left entirely 
totime. It was formerly always the custom to strap 
with adhesive plaster; but this is now given up to a 
great extent, on account of its often being extremely 
painful to the patient, as well as really unnecessary. 
Prof. Van Buren has used with success the oleate of 
mercury, externally applied, to hasten absorption. 

5. Gummy tumor of the leg. It is two inches in 
diameter, and situated over the anterior surface of the 
tibia, in its lower third. It is of a dull-red color, gives 
a distinct sense of fluctuation, and hypodermic explo- 
ration reveals the presence of clear serum in it. 

The patient was in the hospital once before for the 
same ; became considerably relieved, and went out. He 
now also has a gummy elevation on the right clavicle, 
which is quite painful. There is marked paralysis of 
the right upper extremity and slight loss of power in 
the lower extremity of the same side, due, in all 
probability, either to a syphilitic tumor of the brain, or 
to an exostosis or node on the cranial tablets pressing 
upon the cerebral substance. Treatment, large doses 
of the iodide of potassium. 

6. Fracture of the patella. This has been treated by 
a long padded back-splint ; while in front two straps 
of stout cotton cloth, one of which is securely fastened 
by a roller to the limb above the knee, and the other 
below it, are buckled securely together just over the seat 
of fracture. The fragments can thus be drawn firmly 
together and kept in apposition; and Dr. Weir does 
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not regard it as necessary any longer to keep the limb 
elevated. 

Very firm ligamentous union has already been ob- 
tained in this case, and, as the patient will soon be dis- 
charged, he was warned to be particularly careful in 
going over uneven ground. Persons who have had one 
patella fractured are very liable to have the other one 
broken also under such circumstances, on account of 
the extraordinary strain upon the sound one. 

7. Stenosis of the glottis (syphilitic). Laryngoscopic 
examination shows this to be due to gummy infiltra- 
tion and ulceration, and the calibre of the opening is 
so considerably diminished as to produce very great 
difficulty of respiration. The man says he was once 
under treatment for the same at the Liverpool Infirm- 
ary. He is taking large doses of the iodide of potas- 
sium (twenty grains four times a day), and seems to be 
improving. 

Such cases as this often call for tracheotomy, which 
fulfils two important indications: 1, it rescues the pa- 
tient from impending suffocation; and, 2, it gives the 
larynx complete rest, thus allowing the reparative pro- 
cess to go on undisturbed. 

At the last meeting of the Board of Aldermen the 
ordinance in relation to muzzling, capturing, and killing 
of dogs during the summer months was called up for 
consideration, and, after some debate, defeated by a 
considerable vote. This was probably due to the outside 
influence brought to bear upon them. In the first place, 
the indefatigable Mr. Bergh had addressed a letter to 
the Board, in which he spoke of the extreme rarity of 
true hydrophobia, of the powerful effect of the imagi- 
nation when the idea of hydrophobia is prevalent, and 
of the fact that dogs were really more liable to the dis- 
ease in winter. Last year in this city, he said, there 
was substituted a most pernicious moral disease for a 
rare physical disorder; the effect of which was pecu- 
liarly depraving to the rising generation. The law 
directly encouraged robbery and blackmailing, and 
the reward given for every dog brought to the pound 
tempted the boys to collect them from the country and 
bring them into New York. In conclusion, he alluded 
to the ‘“‘ good old times” under Mayor Hall, when the 
health of the city compared favorably with its state 
at the present time, and recommended a masterly 
inactivity on the dog question. The Board of Health 
also passed resolutions to the effect that in their 
opinion the regulation requiring muzzles to be placed 
on dogs during certain months of the year, with a view 
of preventing hydrophobia, is inadequate, and that sta- 
tistics show that more general provisions are necessary, 
and such as should be enforced throughout the year. 
The resolutions also requested that the Board of Alder- 
men should give to the Board of Health an opportunity 
to present a report and the requirements of a suitable 
law upon this subject. In advocating them, Dr. Jane- 
way, the newly-appointed Health Commissioner, re- 
marked that this muzzling of dogs in summer-time is 
a popular delusion, and that the public mind becomes 
unnecessarily agitated about hydrophobia by_ such 
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action. Medical statistics show, he said, that hydro- 
phobia is exceedingly rare, and that dogs are more sus- 
ceptible to it in winter than at any other season. 
Notwithstanding all the vast amount of talk on the 
subject, the Harlem Flats nuisance still remains un- 
abated, with the exception of the partial disinfection 
mentioned in our last. It having been doubted whether 
the Board of Aldermen really had the power to author- 
ize the Commissioner of Public Works to act in the 
matter, and, if they had, where the money was to come 
from to enable him to carry out his plans, the Board of 
Health, taking advantage of the extraordinary powers 
granted them in cases of emergency, have ordered that 
the whole pestilential region be covered with fresh earth 
to a height not less than two feet above high water, and 
that the surface be so graded that no water shall stand 
upon it; and have called upon the Board of Estimate 
and Apportionment to appropriate the sum of $60,000 
for the expenses of the work. At last, therefore, some- 
thing seems likely to be done about the matter. Itisa 
disgraceful fact that the Commissioners of Charities 
and Corrections, notwithstanding all the outcry about 
it, are even now permitting this same garbage which 
raised such a stench on the Harlem Flats to be used in 
filling in the low, marshy ground at the east side of the 
upper end of Blackwell's Island; on which they pro- 
pose to erect pavilions for the accommodation of the 
increasing number of epileptic patients now in hospital. 
A pleasant prospect, certainly, for the poor epileptics. 
That the public baths are appreciated by the poor is 
pretty well attested by the fact that on one day last 
month, just after they had been opened for the season, 
no less than twenty-five thousand persons availed them- 
selves of the use of. the only two we have. They must 
have been terribly overcrowded, and it really seems too 
bad that New York cannot have a larger number of free 
baths ; for at present but a very small proportion of the 
population can enjoy the inestimable advantages which 
such establishments afford. The baths were open 124 
days last summer, and there were 749,560 bathers, or an 
average daily attendance of about 6000, one-quarter of 
the number being females. No person is admitted to 
the baths without a ticket, and tickets may be refused 
for sanitary or police reasons, when deemed necessary. 
The number of people who can comfortably bathe 
at the same time at each of the two baths is about 
sixty, and the average time allowed to each bather is 
only ten minutes, though the rules prescribe twenty 
minutes. In admitting persons to the baths a line is 
formed, and when a sufficient number to fill the bath 
have entered, the doors are closed until there is room 
for new-comers. Before and after working-hours the 
crowd is said to be enormous, and many have to wait 
for hours before they can obtain admission. All of 


which shows how urgent is the demand for increased 
bathing-accommodations for the people. 

Some little time since, an exhibition was given in 
the City Hall Park of what is known as Galibert’s 
Respiring Apparatus, designed to preserve life amid 
smoke or foul air of any kind. It consists of a canvas 
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bag of about the size and shape of a half-barrel, and 
containing twenty-five gallons of air, which is worn upon 
the back ; being held in position by two straps encircling 
the arms. Two flexible tubes pass from the bag and 
terminate in a mouth-piece, and the nose is closed by a 
clasp, while the eyes are covered with glass protectors. 
A large pine box having been set up and filled with a 
dense cloud of smoke, three young men, wearing the 
apparatus, entered successively, and remained in it 
fifteen, eighteen, and twenty minutes respectively. 
They were in excelient condition when they came out, 
the only change in their appearance being a consider- 
able redness of the face. The air in the bag is said to 
be sufficient for thirty minutes’ respiration, and it is 
claimed that many lives can be saved by firemen being 
thus enabled to reach every room of the largest tene- 
ment-house (no matter how dense the smoke) and 
remove the inmates. One of the commissioners and a 
number of the engineers of the Fire Department were 
present, and expressed themselves as highly delighted 
with the success of the experiment. 
PERTINAX. 


Benicia BARRACKS, CAL., July 4, 1875. 
To THE EDITOR OF THE PHILADELPHIA MEDICAL TIMES: 


EAR SIR,—In your issue of June Ig, quoting from 

the Union Medicale, you refer to the finding of 
twelve young sharks in the abdomen of the parent by 
M. Lesseps, also the confirmatory evidence of Dr. 
Moinet, of the French navy. 

While on duty at Fort Jefferson (Dry Tortugas), 
Florida, I saw a female shark, fifteen feet long, caught 
and brought on shore by the men of the command, 
and on opening her abdomen I found ¢hzrty-one young 
sharks, averaging thirteen inches long, as lively as 
young kittens, and, although entirely sightless, on being 
put in the wet ditch they swam about for several hours. 
Their blindness was proven by their striking repeatedly 
against the scarp and counterscarp wall. Two of them 
were alive the morning following the capture of the 
parent. 

I cannot agree with Dr. Moinet that boiling was the 
best way for their destruction. Like Macbeth, being 
from their ‘mother’s womb untimely ripped’’ would 
have made their lifetime very short ; fartoo much so to 
have left any idea of injury from them in the future. 
A more merciful course might have been followed. 

S. A. SToRROw, 
Assistant-Surgeon U.S.A. 





AMPUTATIONS WITHOUT HEMORRHAGE 
THROUGH THE USE OF THE ECRA- 
SEUR. 


To THE EDITOR OF THE PHILADELPHIA MEDICAL TIMES: 


EAR SIR,—As experiences concerning hemor- 
rhage in operations performed by means of the 
écraseur seem to differ so very much, and as, judging 
from my own clinical observations, these differences find 





explanation in the manner of working the apparatus, 
and in the time given to the manipulation, I will ask 
the space required for a paragraph to note that, by slow 
screwing, conjoined with frequent stoppages, I have, 
within the past few weeks, twice amputated the tongue, 
and the same number of times the penis, without occa- 
sion to use a single ligature; not less than half an hour 
being consumed in any of the cases, and as much as 
forty-five minutes in one of the operations on the penis ; 


the ablation in this instance being made close to the 
body. 

Having used the instrument under many conditions 
where hemorrhage was the trouble to be anticipated, 
and having enjoyed in its employment a most satisfac- 
tory series of results, I am led to entertain a conviction 
that success with it resides in slowness of motion, con- 
joined with stoppages of from one to two minutes, 
frequently repeated during the tithtening of the chain. 
This method has not seemed to conduce, in my expe- 
rience, to inflammation, and will prove satisfactory, I 
think, to others who may incline to a trial of it in place 
of the rapid and continuous process as commonly 
practised. J. E. GaRREtTSON, M.D. 


PROCEEDINGS OF SOCIETIES. 


PHILADELPHIA COUNTY MEDICAL 
SOCIETY. 


CONVERSATIONAL meeting was held Wednes- 
day, April 14, 1875, at 8 o'clock P.M. 


PRESIDENT, DR. WILLIAM GOODELL, in the chair. 


Dr. W. B. ATKINSON read a paper on chloral. 

Dr. J. G. STETLER asked Dr. Atkinson whether there 
are any reliable tests of the purity of chloral. He had 
seen it stated that a concentrated solution of potassa is 
a good test. The chloral, if pure, does not color this 
at all, or, at most, only a feeble yellow, and evolves the 
pure smell of chloroform. If the liquid assumes a 
brown color, with the disengagement of pungent odors, 
it is said to be unfit for use. 

It has been stated that it reduces the coagulability of 
the blood, and tends to its decomposition: if so, we 
are debarred from its use in certain cases of obstetrics 
and surgery, attended by hemorrhage. What are its 
incompatibles ? These ought to be known, as it might 
be dangerous without this knowledge, as we could not 
know the nature of the products of decomposition. 

Dr. ATKINSON, in reply, said that the test mentioned 
by Dr. Stetler was probably the correct one,—we must 
depend upon the druggist for the purity. In regard to 
its effect on the coagulability of the blood, he could not 
answer. It might be combined with camphor, calabar 
bean, opium, quinine, etc. 

Dr. KEYSER remarked that about two years ago he 
was called in consultation by Dr. McRean to see a 
patient of his who had been taking large doses (sixty 
to eighty grains) of chloral daily for some time, and 
who had that morning suddenly lost his vision. The 
pupils were found largely dilated, vision reduced to 
mere distinguishment of light. 

Ophthalmoscopic examination showed great anemia 
of the retina only. Supposing it was caused by the 
chloral, it was discontinued, and in a few days the sight 
returned to the normal condition. 
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He had himself taken two doses of ten grains each 
for extreme wakefulness when suffering from typho- 
malarial fever, when he sank into a state of alarming 
prostration, and his attending physician was compelled 
to desist from its further use. 

Dr. MCREAN spoke as follows : 

“I have used hydrate of chloral in typhoid fever 
attended with restlessness and morbid vigilance, also 
in the same complaint attended with irritability of the 
air-passages and bowels, with very favorable results. 
In hysteria and hysterical convulsions, convulsions of 
children from whatever cause, whether from arterial 
or nervous excitement, and in infantile colic, it is an ex- 
cellent remedy; especially in those extreme crying 
cases of infants it acts like a charm. It also forms a 
valuable adjunct to cough-mixture. 

‘I have never observed any bad effects from its ad- 
ministration, either in children or adults. I prescribe 
it in fifteen-grain doses, repeated at short intervals, 
from half an hour to two hours, according to urgencies. 
As a general rule, I prescribe it in wild-cherry syrup. 
A useful formula for infants is as follows: 


‘““R Hydrat. chloral., gr. xv; 
Syrup. pruni virgin., 31; 
Aquz menth., 
Aque font., ai& 3ss. 
‘Take half a teaspoonful every half-hour. 


‘I am, however, not strictly bound to these formulas, 
always taking into consideration the constitution and 
condition of the patient. 

‘I consider hydrate of chloral a safe remedy, and pre- 
scribe it in cases where I would not dream of prescrib- 
ing opiates ; and shall prescribe it without hesitation in 
diarrhoea and cholera infantum by the first opportunity. 
Also in dysentery, in which I have no doubt of its ben- 
eficial results. 

‘‘T will give you an instance of its prolonged use in a 
lady patient of mine, aged about 25 years, of exceed- 
ing nervous temperament. I treated her for dyspepsia. 
She was very melancholy, could not procure any sleep; 
did not wish to prescribe opiates, for reasons that are 
obvious: firstly, of producing constipation ; and, sec- 
ondly, to avoid further prostration and disorder of the 
stomach. I prescribed the hydrate of chloral in fifteen- 
grain doses (ommutiones the dose would have to be re- 
peated) every night, with the desired effect; patient 
improved, and was soon after discharged. In about a 
year afterwards I was called in again to see her for a 
little trifling indisposition, when we had a talk over her 
former troubles, and she told me, to my surprise, that 
she had taken the chloral ever since, every night ; that 
she had imagined she could not sleep without it, and 
that she always arose in the morning refreshed, and 
with a good appetite. I charged her, however, to dis- 
continue by diminishing the dose every night, and 
finally stop it, which she did without the slightest 
inconvenience. 

‘‘In conclusion, I will give you my observation and 
opinion of its modus operandi. It is antispasmodic, 
soporific, and anodyne, allaying erethism, and establish- 
ing an equilibrium of action in the system in general: 
hence it is a safe remedy in all conditions of the system 
whenever any of this class of remedies is called for.” 

Dr. BuRPEE uses it in typhoid fever, five grains 
(chloral) every half-hour. One dose often is sufficient, 
sometimes two are required; but he has never had to 
use more than three doses to produce the desired effect. 

Dr. LEE thought that the subject of chronic chloral- 
ism was one of great importance. The remedy is so 


well adapted to the treatment of hysteroidal cases that 
there is great danger of its abuse by the patient, and it 
is, therefore, well to be on the look-out for cautionary 
signals which may’put us on our guard when it is being 





pushed, perhaps without our knowledge, to a dangerous 
extent. The symptom alluded to, of impaired and dis- 
torted vision, was a significant one. He had observed 
it in a case which had been a very instructive one to him 
from the long-continued persistence in the use of the 
remedy. The case was one of spinal irritation, so called, 
complicated with severe lateral curvature, in an un- 
married lady. He had exhibited five grains of chloral 
in her case the night before starting on a voyage to a 
Southern port. This was a portion of the first specimen 
imported by Messrs. Wyeth. Its effects were so happy 
that he authorized her continuance of it, under careful 
restrictions. It enabled her to get through the voyage 
in comparative comfort ; and the relief which it gave her 
was so great that she ventured to give the same dose to 
other persons suffering from painful affections in the 
house where she was passing the winter, and was thus 
the means of introducing chloral into Florida. 

Being at a distance, and being compelled to rely upon 
her own observation, she found, after a time, that its 
uninterrupted use produced smarting of the conjunctive, 
a symptom which was relieved by its suspension for a 
few days. 

On watching her closely after her return, he was 
able frequently to verify this fact, and also further 
noticed that it was sometimes accompanied by a dimin- 
ished power of vision. Another symptom which he 
afterwards detected, and which appeared to him to in- 
dicate a more serious degree of toxic action, usually 
coming on after using the remedy in fuller doses than 
usual for several consecutive days, was an excessive 
aching pain in both wrists. This he had been inclined 
to look upon as a sign of its depressing action on the 
heart and arterial system. She has probably averaged 
about ten grains per diem for the past four years, 
scarcely ever carrying it above thirty, ‘and often omitting 
it for a week at a time. 

Dr. WI1TIG said other sedative and soporific remedies 
are generally distinguished into such as may be given in 
inflammatory diseases, as, for instance, hyoscyamus, 
conium, prussic acid, and such as are contra-indicated 
by inflammation, as, for instance, opium and its alka- 
loids, promoting its termination in plastic effusion, by 
the increase of vascular orgasm which they produce. 
The lecturer seems to have taken no notice of this dis- 
tinction, since he does not state whether the cases of 
mania-a-potu and puerperal convulsions, in which he 
successfully employed chloral hydrate, were owing to, 
or associated with, inflammation. He has given hydrate 
of chloral but once in a case of probable puerperal 
mania; the uterine secretions emitting entirely the pe- 
culiar odor of lochia. He used it in fifteen-grain doses 
at first, and afterwards in twenty grains ; however, two 
drachms of it produced a mere rest for one hour. The 
patient was then taken to the insane hospital, where she 
has since recovered. 

Dr. Woopsury, in regard to the vehicle, said he had 
found peppermint-water the best to cover the pungent 
taste of the drug. Although the alkalies were stated to 
be incompatible, the bicarbonate of sodium is not ; but, 
on the contrary, had been recommended to be added 
to increase the effect of the chloral (Haynes, Chloral 
in Phthisis, American Fournal of the Medical Sciences, 
October, 1874). 

Mr. SHINN said that the crystalline form was prob- 
ably the best test of purity. To his knowledge, a child 
had recently taken thirty grains in a mistake, without 
bad results. Also, a lady had been taking five grains 
on retiring, during a period of three years, without 
injury. 

Mr. REMINGTON had seen some of the first specimens, 
and was satisfied that a great deal of the difficulty in 
its use has been occasioned by an impure article. Dr. 
Squibb is the only manufacturer in this country. The 
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German article was of an irritating character; corks 
were eaten and the hands were irritated by it. The 
markets are now supplied with a purer article. It is 
deliquescent, and this may account for the irregularity 
of its action on the system. It can be readily obtained 
of a uniform quality, if physicians will take the pre- 
caution to mark their prescriptions “ recrystallized.”’ 

Dr. W. W. KEEN alluded to the impossibility of ad- 
ministering it to some persons, on account of the de- 
lirium produced. Its prolonged use did not, in his ex- 
perience, establish a chloral habit analogous to that of 
opium, nor did the dose have to be sensibly increased. 

Its use in anatomy was a very important improve- 
ment over other agents now in use. Its cost, even if 
the best chloral were used (injecting, say one-fourth of 
a pound, dissolved in six or seven pints of water), was 
far less than in using other agents, and a damaged 
article could be had for one dollar per pound, which 
answered perfectly well. The advantages were that 
the color was perfectly retained, there was no odor, and 
if essential oils be used the subject could be rendered 
even attractive. The tissues were not hardened at all, 
nor were they softened, unless too much water were 
used. In fact, everything about the subject has a Living 
appearance. 

The pathological uses were even more important, as 
they are more widely needed. Specimens which he 
had in solutions of five to forty grains to the ounce, 
after eighteen months were perfectly satisfactory. It 
renders every specimen accessible at all times, since 
the jars need not be hermetically sealed, but simply 
covered or corked, and if evaporation took place to any 
extent, water alone was needed. The cost was far less 
than alcohol. 

In surgery, as a stimulant and disinfectant (gr. 
x to fZi), it still in most cases answered admirably ; 
removing fetor, diminishing discharge, and aiding the 
growth of the granulations. Especially was it useful 
in preserving urine, both in cases of incontinence and 
the like, and for microscopical examinations. In sac- 
charine urine it did not answer. 








REVIEWS AND BOOK NOTICES. 


ZIEMSSEN’S CYCLOP2DIA. Vol. III. CHRONIC INFEC- 
TIOUS DISEASES. Wm. Wood & Co., 1875. 


The volumes of this great work appear to follow one 
another with sufficient rapidity and quickness to war- 
rant the expectation that the work will be completed 
ere the first portions become stale with age. The most 
important part of the present volume is the section of 
syphilis, which is at the same time concise and full, and 
offers on the whole the best treatise of its size that we are 
acquainted with. Written by Prof. Baumber, of Frei- 
burg, it has been translated by Drs. Bronson and Ash- 
bridge, with some advantage, as regards the quality of 
the English, in favor of the latter. The remainder of 
the volume is occupied with the discussion of diseases 


derived from, the lower animals,—glanders, anthrax | 


(malignant pustule), hydrophobia, foot- and mouth- 
disease, bites and stings from snakes and other venom- 
ous animals, echinococci, cysticerci, and trichine. In 
each case an elaborate account of the natural history of 
the affection in the lower animals is detailed before its 
effects upon man are noted. A great deal of information 
Is given which we would not know where else to look 
for in the English language, so that the volume seems 
to us even more valuable than its predecessors, al- 
though so much space is occupied with a discussion of 
diseases rare in this country. It has often seemed to us 
that it was often more important to be well read in rare 





than in common diseases. Like the poor, these ordi- 
nary affections are with us always, and their features 
must grow familiar; but to be able to recognize at once 
a rare although very fatal disease may be to save the 
life of a patient. 


GLEANINGS FROM OUR EXCHANGES. 


ANEURISM OF CAROTID ARTERY MISTAKEN FOR 
ANEURISM OF THE ARCH OF THE Aorta (New York 
Medical Fournal, July, 1875).—Dr. W. H. Draper 
reports the case of a man, 36 years of age, and a hard 
worker. Ten months ago he noticed a lump in the 
neck, which pulsated. Six months ago the voice 
changed in character, and he complained of a sensa- 
tion of pressure over the trachea. Recently the tumor 
increased considerably in size, and there was developed 
a loud aneurismal bruit extending down to the nipple. 
The heart was dislocated to the left, the apex-beat being 
found five inches to the left of its normal position. The 
diagnosis at that time was made of aneurism of the 
arch of the aorta. The patient grew steadily worse, 
— cedematous, and then markedly cyanotic, and 

ied. 

At the autopsy, an aneurism was found near the bi- 
furcation of the carotid artery, of about the size of a 
walnut. The sac was filled with fibrine to a degree 
sufficient to make it nearly impervious. The right 
pleura contained an effusion. The main affection, how- 
ever, was valvular disease, with hypertrophy, of the 
heart, which was displaced downward and to the left, 
the apex being in the seventh intercostal space. The 
aorta was slightly dilated, but only sufficiently to be 
appreciable. 


SUBSTITUTE FOR THE ELASTIC STOCKING (Mew York 
Medical Fournal, June, 1875).—To a limb requiring 
support, a well-fitting bandage is applied, over which, 
and on either side, a coat of well-made and strained 
starch is added. Then pasteboard softened in liquid 
starch is applied, leaving a line of unstiffened material 
front and back. Over this is added a bandage, which, 
in turn, is secured by paste. The limb is now suffered 
to lie quiet until the apparatus hardens. ; 

To remove the hardened bandage, cut along the un- 
stiffened seams, and dress them, bookbinder fashion, 
with strips of pasted muslin. Cover the inside with 
pasted strips to prevent creasing. In this way, and in 
two parts, a perfect case is made for a diseased limb, 
which may be removed and re-applied with little trouble, 
and by almost anybody, as often as necessary. The 
case is kept free from impurities, smell, etc., by spong- 
ing on the inside with a solution of carbolic acid (3j to 
a quart of water). It is kept clean by first applying an 
ordinary bandage to the limb, and securing it by the 
ordinary roller. 


OvarioTomy (Atlanta Medical and Surgical F ournal, 
June, 1875).—Dr. A. Couvert, who has lived on a large 
farm for some years, and who seems to have success- 
fully combined his agricultural and professional pur- 
suits, asserts that the following points are well estab- 
lished by experience: 1. Effused blood into the cavity 
of the abdomen does no harm—to a hog. 2. The hog, 
when cut through the thick muscles of the side, suffers 
less and recovers sooner than when cut through the 
thinner but tendinous median line. Many die when 
thus cut; rarely one dies when cut in the side. This 
may be due, in “ to the tissues involved, and partly 
to the weight of the viscera straining the sutures, in 
one case thus opening the wound, and in the other 
keeping the lips in apposition, almost without the need 
of a stitch. Usually the incision in the median line 
requires three sutures; the side but one. 
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A CASE OF DOUBLE HERNIA ON THE SAME SIDE 
(The New York Medical Fournal, July, 1875).—Dr. 
James S. Green reports an unusual case, the interest of 
which consists in the existence on the same side of two 
hernias, both of which were strangulated: one an 
oblique inguinal rupture of long standing, in which the 
intestine was adherent to the sac, and which was 
relieved by taxis at the commencement of the patient's 
illness ; and the other @ direct inguinal hernia of recent 
origin, which was undiscoverable until after an explora- 
tive operation was attempted, and which was the real 
seat of the patient’s danger. 

Another point of interest was, that the tumor of the 
old oblique hernia could be reproduced by pressure 
upon the abdomen above the internal ring, and that the 
swelling immediately disappeared upon the removal of 
the hand, the flatus filling the intestine returning into 
the abdominal cavity, showing that the stricture had 
been removed by taxis, but that the intestine was ad- 
herent to the sac. 


THE VOMITING OF PREGNANCY ( Zhe ‘American Med- 
tical Weekly, June 19, 1875).—Dr. Copeman, of Norwich, 
gives his experience of the vomiting of pregnancy. Of 
drugs, he has found calumba and oxalate of cerium most 
useful, but these, like all other drugs, sometimes fail. 
In this case, he recommends dilating the os uteri with 
the finger, a method which he discovered by accident 
in the following case. A lady, six months pregnant, 
suffered from very exhausting sickness, and it was 
thought necessary to induce premature labor. Dr. 
Copeman dilated the os uteri with his finger, but, not 
having any proper instrument, he did not succeed in 
rupturing the membrane. The sickness, however, 
ceased, the patient went to the full period, was delivered 
of a healthy child, and made a good recovery. He has 
adopted the same method since at the second month, 
and in the eighth month with perfect success. In these 
cases he has found the external os puckered, and takes 
care to make it smooth as well as to dilate it. 





AN Easy METHOD OF REPLACING THE RETROVERTED 
GRAVID UTERus (Kansas City Medical Fournal, June, 
1875).—Dr. S. N. Denham gives the following direc- 


tions for replacing quickly and safely a retroverted , 


gravid uterus: ‘‘ First, empty the bladder; second, place 
the patient in the position described for using Sims’s 
speculum, or on the back with the knees drawn up 
(the former is preferable); third, introduce into the 
vagina an india-rubber bag, or a bladder, with syringe 
attached so it can be filled with water ; fourth, fill the 
bag with tepid water until some pressure of the peri- 
neum is complained of, or the uterus has been dis- 
covered, by the hand placed on the abdomen, to have 
assumed its proper position; fifth, ernpty the bag or 
bladder and remove the same. Repeat the operation 
if the first is not successful, increasing the pressure 
until the desired effect has been produced.” 


DANGEROUS CompouND (Lancet, June 19, 1875).—The 
Pharmaceutical Fournal of Vienna states that the fol- 
lowing prescription was sent to a pharmacist :—Chromic 
acid, eight grains; glycerin, one drachm. External use. 
The dispenser dissolved the acid with a little water in a 
phial by a little shaking ; the glycerin was then poured 
in, and the phial again shaken. Thereupon the com- 
pound exploded with a very loud report, and was carried 
with great force to the ceiling of the shop. The phial, 
which did not break, became coated with a black pig- 
ment, and remained in the hand of the frightened dis- 
penser. The case deserves attention from the fact that 
the ingredients were in such small quantities and the 
explosion so powerful. 


STRYCHNIA AS AN ANTIDOTE TO ALCOHOLISM.— 
Dr. H. C. Morey (Pacific Medical Fournal) reports the 











case of a man who takes large quantities of strychnia 
to remove the effects of a long-continued debauch. The 
amount taken corresponds with the length of time he 
had been drinking and the amount of whisky consumed. 
On one occasion, when threatened with an immediate 
attack of delirium tremens, a dose of twenty grains of 
strychnia restored him to soberness in an hour. For four- 
teen years the case had been under the doctor's obser- 
vation. The man was often drunk, and as often rendered 
sober by strychnia.—Detroit Review of Medicine and 
Pharmacy. 


Dr. CLAPHAM asserts ( Western Lancet, June), as the 
result of an experience of one hundred and twenty-four 
cases, that nitrite of amyl is an almost infallible cure 
for sea-sickness. He allows the subject to vomit once, 
and then exhibits three drops rapidly by inhalation so 
as to make a decided impression. He has never known 
a return of the sickness. 


Dr. A. W. GERRARD (Pharm. Fournal and Trans.) 
believes that he has found an alkaloid in jaborandi, 
and gives the name of Jzlocarpine to it. 


MISCELLANY. 


TRUE HoMc:opaTHY.—In a report of clinical cases 
by Dr. L. W. Berridge, American Fournal of Homeo- 
pathic Materia Medica, January, 1875, the following 
appears : 

‘Case V.—Mr. —— for four years has had peduncu- 
lated wart on left neck; for last few days it has become 
red around and increased in size; smarts at times; 
when touched it pricks and is very tender. Lycofod. 
2000 (Boericke) one dose; wart fell off during next 
night, to his great astonishment, and was quite well in 
the morning.” —S?¢. Louzs Clin. Record. 


AN OLD FRIEND IN A NEW ROLE.—A Cincinnati 
genius has discovered that “if nice fat bedbugs are 
placed in a saturated solution of nitrate of potash in 
water, and exposed to the air for several days in an 
open vessel, a very delicate and delicious odor is 
formed.” 


‘AMONG the many mottoes that decorated the Taber- 
nacle on the last anniversary of the advent of the 
Mormons into Utah was, ‘‘ Utah’s Best Crop—Chil- 
dren.”’ 


OFFICIAL LIST 


OF CHANGES OF STATIONS AND DUTIES OF OFFICERS 
OF THE MEDICAL DEPARTMENT U.S. ARMY, FROM 
FULY 13, 1875, TO FULY 19, 1875, INCLUSIVE. 


Fryer, B. E., SuRGzon.—Relieved from duty at Fort Wadsworth, New 
York Harbor. S. O. 135, Military Division of the Atlantic, July 10, 
1875. 


Cownrey, S. G., AssISTANT-SURGEON.—Granted leave of absence for 
four months. S. O. 139, A. G. O., July 12, 1875. 


Arnswortn, F. C., AssisTANT-SuRGEON.—Relieved from duty at the 
United States Military Academy, West Point, New York, and to re- 
port by letter to the Surgeon-General. S. O. 141, A. G. O., July 13, 
1875. 

Porter, Jos. Y., AssistaNnt-SURGEON.—Assigned to duty with troops 
temporarily encamped at Indian Key, Florida. S. O. 127, Depart- 
ment of the Gulf, July 13, 1875. 


Lorp, Gro. E., AssiIstANT-SURGEON.—Assigned to duty at Fort Snelling, 
Minnesota. S. O. 128, Department of Dakota, July 8, 1875. 








